1 
OR STATE 


HEALTH DEPT. 


necessai 
actor. Page 


pages 1 and 2 with the State Board of Heal 


SS 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
or its designated agent, prior to burial, cremation, or removal, and in any & 
MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pen: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


TO Ce ee EXAMINER: This certificate should be executed within 24 hours after death. If any 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Uh TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10668 


2. USUAL RESIDENCE (Where decomed lived, If institution: Residence before @dmission). 


a. STATE Maryland b. COUNTY Stat Mary! PI 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


‘Rural Mechanicsville | 


Sd. STREET ADDRESS 


ai 


1. PLACE OF DEATH 
a. COUNTY 
St. Mary's MARYLAND 


Tbe Nebbenesyal ie lead ¢. LENGTH OF STAY IN Ib 
| RMEXIUENEXRKIY FR 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) ~] ©. IS RESIDENCE 

ON A FARM? 

"se ves [1] NO De 
'3. NAME OF a Middle tal "DATE Month “Dey Year 


DECEASED or 
|_Tvmeroil Howard = § W.. Anderson | PeaTH Sept. 13;__9 160 
5. SEX 6. COLOR OR RACE] 7, MARRIED [{} NEVER MARRIED oO (8. DATEOFBIRTH = "19. AGE (In yoars |IF UNDER 1 YEAR| fF UNDER 24 HRS. 
s pas Erinn) Pepe Deys | Hours | Min. 
Male White widowed [7] ovorcto[]| March 28, 1916. Ad ve. a | 


10e. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


s man se oa) > _ Magnolia, Delaware | 


“13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Lula R. Catlin 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Sete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


mer B. Anderson 


gh WAS BS Sas a mae ae Hoc 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown: yes give warordatesofservice| 
es_ __ | 221-09-901), Martha _B.Anderson Mechanicsville ,Md. 
‘| 18. “CAUSE OF DEATH [Enter only one cause per line for (0), 1b), end (c).} INTERVAL BETWEEN 
Re SS ___ Bleeding Esophageal Varrix | immed.” 
a Y £ DUE TO 
tds Portal Gerrhosis |_5 yrs. 


gove rise to immediole couse 
(0), steting the underlying 
cause te {e) a ev 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 . WAS AUTOPSY 


Careinoma of Emu Tongue [ves Se Be 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Port If of item 18.) 


DUE TO 


200. EXTMBNAL CAUSE WAS 
PRIMARY: or CONTRIBUTING [) 
CAUSE OF DEATH. 


"200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stale) 
fectory, street, office bldg., etc.) | 


20d. INJURY OCCURRED | 


While ___Not While 
jet work [| ot work [_] 


20c. TIME OF INJURY Month, Dey, Year 


Hour a.m. 


19 


held an Autopsy oO Inspection Inquiry and in my 


21. I certify that | took charge of the remains described abov 


death resulted from: Natural causes ib 4 Accident et Suicide [7] la}: Homicide [el Undetermined manner || 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL A Y 4b Z. V4 S « — 
ae ae __ ASSISTANT MEDICAL EXAMINER [“} DATE SIGNED 
R 
Le eaeete Willi > a " DEPUTY MEDICAL EXAMINER [Xj 4d 13 ee 
NAME (Type) Liam De Boyd. M. D. Address (Street, city, town, or county) 
220, BURIAL, CREMATION,| 22b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, own, or country) —(Stete) 

REMQVAL (Specify) 

al__| 9/15/60! Odd_Fellows. Camden, Delaware 


ADDRESS | 24e. REC'D BY REGISTRAR, 24b. REGISTRAR'S SIGNATURE 


cbt Haste 


23, FUNERAL DIRECTOR 


_W.Clarke Mattingley_Leonardtown,Marylands SEP 1 6 '6° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10684 CERTIFICATE OF DEATH 


onl 


16640 


Reg. Dist. No. 


st 
23 1. LAs feaat ae USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2a = 9. STAI b. COUNTY 
32 St. Marys seabich Maryland St. Marys 
es b. CITY OR TOWN {If outside corporote limits, write LENGTH OF STAY IN 1b ¥ CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
fe ie ‘and give neorest town) 
Leonardtown Avenue 
% Tt ; d. NAME OF HOSPITAL (IF not in hospitel, give street oddress) d. STREET ADORESS e. IS Megat 
. f ‘OR INSTITUTION 4 ON 
Hospi Rural eo NOT 
3.N, Lagu os First Middle lost 4. eg Month Doy Year 
(ype or print George Harris Carter cam September 25 19 60 


S. SEX 6. COLOR OR RACE | 7. MARRIEO [_] NEVER MARRIED [Xf | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] ea aE YEAR] IF UNDER 24 HRS. 
lost birthdoy) | ea Min. 
male colored|woowi  oworceoO | May 16, 1960 re 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) < db ‘OF WHAT COUNTRY? 
during most of working life, even if retired) 
none a and 6 


japers. Pages | ond 
72 haurs after déath- 
CA 


that the death certificate be executed within 24 haurs after death. Page 4 


= 
Uo 
2 
= 
> 
s 
2 
a 
E 
5 
8 
EE 3 
53 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 
38 
Ze eison Annie A 2 
Be 15. WAS DECEASED aA a U. ‘$. ARMEO. Fonds? ie SOCIAL SECURITY NO. | 17. INFORMANT Address 
a € Ties, no, oF unknown) Yt, give wor ar dotes of 
£yk no Sas som 2 er_-— Avenue Vid 
282 18. CAUSE OF DEATH [Enter only one couse per line for (o), (0) end 0] INTERVAL BETWEEN 
= - 4 A 
=a; py 1, DEATH WAS CAUSED 8Y: , My = 
Spits r IMMEDIATE CAUSE (o] A U Rs 0414 BABAR GK he 
= £ | ra QUE TO leet, 4) 2 
or — p 
Bz > Conditions, if ony, which * 6 ta fee 
é Bes gove rise to immediate 
3 Ege cotse (a), stofing the under. ( OVE TO 2 a, Vu LA 
Se%se lying couse lest, my v Cars 
es 
4 6 e r Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATGS TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. eer AUTOPSY 
S32< ‘ re RFORMED? 
ri £33 5 ¢ 5 te O neg 
Fo 5 & © [20c. ACCIDENT WAS. S-PNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
2PoZBs re 
ee Se & | OR CONTRIBUTING (J) CAUSE OF DEATH 
ag52=s oo U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (Count) (Store! 
ie tee 3 ] Y ( Y) ) 
oe ew) 3 Hour a, m. While Not ie factory, street, office bldg., etc.) t 
zeEr§ 2 pm lat work [] at work H 
os 5s 
est So 21. | certify that | attended the deceased fram._..<v_ Z2=-$7___, 1 tao. 4/25, Ge that | last saw the deceased 
pe<ee 
estes alive on____.. thétdeath accurred at____......M, from the causes and an the dote stated above. 
wc ew OD ‘ 
Eros ADORESS (Street, city or town, stote) DATE SIGNED 
45652 AL ‘ $ 
mae 35 / SIGNATURI wo, ..... lecnaniesville, Md. 2/26/60 ___ 
pa 
2 35 PHYSICIAN'S — : r 
fegee NAME (Type J. Roy Guyther, MD 2ee-Mechanicsmille,. Md. ..-------ce-- a Mabe 
Fa B2°° To. ill Wie, DATE THEREOF] Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
rQ oY yecify] 
Rays : oseph Cemeter Morganza, Ma 
ofo*= 
ae do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oare OCT 3 '60 Cnthun £ Kina 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division o iy ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maryan E 
TUG ¥y MEDICAL EXAMINER'S CERTIFICATE OF DEATH Cbd 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 


<o e. COUNTY e. STATE b. COUNTY . 
es St. Mary's ss manvianp Maryland St. Mary's _ 
$e b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
se write RURAL end give nearest town} ‘ o 
23 Lexington Par | ‘Rural Lexington Park 
a? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS pe. a pees 
NA FAI 
a icine iat 3 yes {_] NO 
r3. NAME OF First “Middle Last 4. DATE Month Dey Yeer 
DECERSED OF 
MTree er print) Peter xX. Curtis peath September 11, 19 60 
5. SEX 6. COLOR OR RACE|7, maRRIED [ORNEVER MARRIED [-] | 8+ DATE OF BIRTH ~_|9% AGE {in years [IF UNDER YEAR| IF UNDER 24 HRS. 
jogybirthdey) |"Months| Deys | Hours | Min. 
Male Colored] woow[] owvorceof]| April 8, 1912 ae aaa ae EES 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti. BIRTHPLACE (Stete or foreign country) 


Maryland — 


“14, MOTHER’S MAIDEN NAME 


Margaret Milburn 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY. 
done during most of ae life, KES if retire 


Gas Station Attandent 


13. FATHER’S NAME 


Joseph Clarence Curtis 


ithin 72 hours after dea 


il in Item 18. Give Pages 1, 2, and 3 to the funi 


in pencil 


i. WAS DECEASED ee ere FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ~ Address 9 
(Yes, eee own) | (Ifyesgive werordetes ofservice) x 
° lL 12-26-8339 Margaret Curtis Lexington Park, Md. 
“| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end a (ot) -s cee : ) INTERVAL BETWEEN 
ISET AND DEATH 
PART J. DEATH WAS CAUSED BY: 
TNEDJATE CAUSE le) te Broken Neck | Emme 


Y . 
} 2 4 DUE TO. 
Conditions, if eny, which (b) 


geve rise to immediste coute 
(e}, steting the underlying 
cause lest. {e) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
~ Fy a, A 7 a 
Precturre hth Laan + Life we 

| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | of Pert Il of item 18.) 


PRIMARY ‘or CONTRIBUTING [] a 
Bf 2s pweaate - Fes 


CAUSE OF DEATH. 
20d. INJURY OCCURRED!) 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) x. mm, (ite) oa 


20c. TIME OF INJURY Month, Dey, Yeer u Peep atone er i 
open Ey so bd vee he ited Md State HE. 235 Lexington Park, Md. 


21. 1 certify that | fook charge of the remains described above, held an Autopsy im Inspection [bis Inquiry i. and in my opinion 
death resulted from: Natural causes Ta} Accident fx. Suicide (cal Homicide (fe Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 

Seno hk SLA DIEM ba.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Sc REE a DEPUTY MEDICAL EXAMINER ao 

NAME (veo) William D._ Boyd M. OD. Addross (Street, city, town, or county) — 


. BURIAL, CREMATION,| 22b. DATE THEREOF 1AM 22d. LOCATION (City, town, or country) 


ae Re alt ‘226. NAME OF CEMETERY OR CREMATORY 
pacify) 
Buri 9/13/60 St. Francis Xavier | Compton, Ma. 

24b, REGISTRAR’S SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS 24e. REC’D BY REGISTRAR 


/W.Clarke Mattingley Leonardtown, Md. pateP 1 4 '60 


DUE TO 


WAS AUTOPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and in an 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO — Sa EXAMINER: This certificate should be executed within 24 hours after death. If any q 


please execute the certificate, writing the word “pending” 


Onthun § Fasads 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wee TG 72 
’ oS 


1066 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
DER JO9 — == Lena: 2. USUAL RESIDENCE (Where deceesed lived, If institution: Ras 


r 
FOR STATE 


HEALTH DEPT 


inca before admission) 


. iF 
«. COUNTY, 


‘ 
*. STATE = 
ge C36 LC. Mary 5 __ MARYLAND z mS a 
oa b. CITY OR TOWN (if outside corpofate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If offside corporete limits, write RURAL end give ni 
g £ wrile = and giva nearest wo / “ 7 at 
ee Ma ox u7zGl | Ahir glo D.C. Ix 
~~] ITAL OR INSTIT CeorerE aa 22, a . re 


IN (if not in hospitel, give street eddress) — VIB i SS 


‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ya 


or unkown) | (Hyesgivawaror dalasofservics) 
es | we 


18. CRUSE OP DEATH | » for (0), (b), end (e).] 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) "se Pp ROWAN LV (Ge a Ee ee 


B5OM =: 


Condiffons, if any, «Whikh (as 
gava risa to immediala causa 
(a), sleting the undarlying 
cause lest, Ti (e) 


lar only one cause per li 


‘Oo 
2 A S = 
a0 + 5 d. NAME OF Hos! @. IS RESIDENCE 
eet) ‘ : - ON A FARM? 
Wize ® | Wiloon co Ayvexr I35¢K.. Ae _| yes No RRL 
BES g 3. NAME OF First Mi r lest “4. DAT, Month “Dey seer 
2300 DECEASED ‘ a ' | OF 
pp ae A a emjydmipn  __ Lawking ™ est, ]f 960 
5 ae 5. SEX 6. COLOR OR RACEY), MARRIED [JTNEVER MARRIED [] ] 5+ DATE ‘OF BIRTH "9. AGE (In yers | IF UNDER 1 YEAR/ IF UNDER 24 HRS. 
z Fa Host Bithdey) Months] Days/| Hours | Min. 
BEANS soe Ale ; winowe [] _oivorceo [| / 2 -/ 7-1/2 ves, | 
aus Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign county)” "] 12. CITIZEN OF WHAT COUNTRY? 
=B5e done during most of working life, aven il retired) 
se, Self employed ye Cas Cheb AT 
2 3 . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
é 2 Elbert Dawkins Florunce byles= +. - . “Wis atl 
) Bic 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
of 
's 


i 


DUE TO 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2) 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTR 

8 PERFORMED? 

5 ss] No [B~ 

E | 200. a a WAS _|_20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) = 

& | PRIMARY CONTRIBUTING (J - 3 — RS = 

| Cause OF DEATH. SY, PLEASURE Bont OVER TURWEY 

% |-20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ——s(Stala) 

g re ‘While. 2 Ronin factory, street, office bldg., atc.) | 

Fay jour a.m. ile lol While street, ale.) | 3 
g = ‘ Pm. 19 Go |8t work [_] at work Witomoeto Riv MkKDDOX STMARYS pa 


21. I certify that | took charge of the remains described above, held an Autopsy Lo Inspection Inquiry [47 and in my opinion 
death resulted from: Natural causes ie; Accident fe Suicide a Homicide i Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL N DATE 
Roneroie ma.p, ASSISTANT MEDICAL EXAMINER [_] SIGNED 


apes William D. Boy. aM.D,. DEPUTY MEDICAL EXAMINER [Xt 4 SI } y fe ; 


nf 4 Address (Street, city, town, or county) 
'22a, BURIAL, CREMATION,| 22b. DATE THEREOF 


22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, lown, or country) —(State) 
ec Specify) : 
urdal 9/19/60 Arlington Nation 


23, FUNERAL DIRECTOR "ADDRESS 
Latney Funeral Home 1822 - 11 th.ST.N.WoarsSEP 16 '60 
Washington, D.C. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the word “pending” in pen: 
or its designated agent, piribg fo burial, cremation, or removal, and in any ev 


TO — EXAMINER: This certificate should be executed within 24 hours after death. If eny 


24a, REC’D BY REGISTRAR [ 24b, REGISTRAR’S SIGNATURE 
D 
Oita £ Tank 


VS. AISME 
5M 7/59 


ec 


ed with 
sa) 


< 


er death. Page 4 


a 
bes 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in byte funeral directar, 
Pages 1 and 2 shauld be 


i within 72 haurs after death. 


Then please remave carban papers. 
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by the hospital or attending physician. 


@ 


the State Board of Health priar ta burial, crematian, ar remaval, and in 


page 3 shauld be detached far use as the burial-transit permit 


TO HOSPITA' 
may be re 


a 


S 
a 


== 
as 
=> 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10673 


1, PLACE OF DEATH 
a. COUNTY 


St. Mary's 


Maryl 


MARYLAND 
b. CITY OR TOWN (If autside carporate limits, write 
RURAL and give nearest town) 


cc. LENGTH OF STAY IN Tb 
Leonardtown O hrs. 


\ Rura 


- belo Lgl saaes (Where deceased lived. 


If institution: Residence befare odmissian) 


b, COUNTY 


1 Me 


d. NAME OF HOSPITAL (if nat in haspitol, give street address) 


OR INSTITUTION 
St. Mary's Hospital 


oS 


d. a ADDRESS: 


. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 


e. IS RESIDENCE 
ON A FARM? 


YES Ga. No oO 


|. NAME OF 
DECEASED 
(Type ar print) 


First 


Raymo 


Middle 


md 


Last 


Goldsborough 


4, DATE 
ce 
DEATH 


Manth 


Sept. 


Year 


Oay 
30 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED fy] NEVER MARRIED [7] 


Male White wipoweo [] pivorceo [] 


8. DATE OF BIRTH 


Nove 


9. AGE (In years 
last birthday) 


yrs 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Manths] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af wark dane 
during mast af warking life, even if retired) 


Farner 


0b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State 


13. FATHER'S NAME 


James T. Goldsborough 


ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


Ann Farrell 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes. no, oF unknown) | {IF yes, give wor or dates af service) 


17. INFORMANT 


Address 


M. Buckler 


—— 


18. CAUSE OF DEATH [Enter anly one cause Ww y for Pe (6), ond (c)-] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 
i+ Sg €& DUE TO 


i : 
+506 
Canditians, if any, which (b} Zen oc 


gave rise ta immediate 
cause (a), stating the under- 
lying cause last. 


DUE TO 
{c). 


€voseX 


. 


win DOE SOCK 


INTERVAL BETWEEN 
eae EATH 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) 


19, WAS AUTOPSY 
PERFORMED? 


yes [] NO 0 


‘200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part} ar Part II af item 18.) 


20c. TIME OF INJURY = Manth, 
Hour a.m, 


20d. INJURY OCCURRED 


White Nat while 
jat wark [] ot work 


Day, 
i 


MEDICAL CERTIFICATION: 


that (1) Uo haspjtal) attended the deceased fram. 
inde, 


20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) 
factary, street, affice bidg., etc.) fi 


(County) (State) 


C) that (1) (we) last 


and that death accurred adit, fram the causes and an the date stated abave. 


ATTENDING 
M.D. | PHYS. 


‘2c. PHYSICIAN'S 


Se Uy LW, B - < Mp 


22d. ADDRESS 


AMED. 
@_pirector 1 


STAFF 
Prys. CJ 


22b, DATE 
SIGNED 


__Mechanicsville, Maryland 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


Burvar” | 10/3/60 


St. Joseph's Cemetery 


23d. LOCATION (City, tawn, 


Morganza, 


ar county) (State) 


Maryland 


\] 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


- Clarke Mattingkey Leonardtown, Maryland 


250. REC’ 


DATE 


D BY REGISTRAR ‘2b. REG! 


ocr 4 ‘60 


ISTRAR'S SIGNATURE 


Onitun £ Kieu 
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ter death. Page 4 
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Pages 1 and 2 should be 


in ony event, within 72 hours after death. 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


~~ 


fal 


©, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10674 


10686 


1 rece OF ne 
COUNTY 


Mary's 


MARYLAND 


e Cea eure (Where deceased lived. 


b. COUNTY 


If institution: Residence before admission) 


Dallas 


b. CITY OR TOWN (IF autside corporate limits, write 
RURAL ond give neorest town} 


14 bre. 


¢. LENGTH OF STAY IN Ib 


Salen 


c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 


eonardto 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 3 RESIDENCE 
OR INSTITUTION . NA FARM? 
Mary's Hospite ~ veg soo 
3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED 7 
(Type or print) w DEATH 1 
S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE eors IF UNDER 24 HRS. 
last “doe Heures’ |e Bain 
Male White wipowep K] Divorced [] ia 


TOs. USUAL OCCUPATION (Give kind af wark dane| 
during mast af warking life, even if retired) 


Farming 


10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


Edwin Gullatte 


11, BIRTHPLACE a or foreign Salt 


Alabama 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14, MOTHER'S MAIDEN NAME 


Elizabeth Dunn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes, no, or unknown} | (IF yes, give war ar dates of service) 


_No 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Address 


DUE TO 


/ 


Conditions, if ony, which 


E.Cornthwaite 155 Woodlawn Drive — 
18. CAUSE OF DEATH [Enter only ane cause per line for (gh (b). ond (c).] wn Creek Manor CalifsiiiaicMd 
PART |. DEATH WAS CAUSED BY: SSSA, Se omy; ier is, 
U5 IMMEDIATE CAUSE (o} 
oleh . 2 
Vn Voie Ley Lie CardrViocukn 


ES 
z 
ce 
o 
£ 
vv 
e 
2 
6 
® 
= 
ae by 
BE gove rise to immediote ( 
525 couse (0), stoting the under. ( DUE TO 
See lying cause lost. (9 
Siok Re Bic ahd 
BBS — 7 13 Parr Il. OTHER SIGNIFICANT CONDITION’ IBUTING 10 D JUT NOT RELATED TO.JHEERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Sols zy ‘ 5 
2e08 < AAW yes) Ni 
e528 © [20c. ACCIDENT WAS UNDERLYING D206: DESCRIBE HOW INJURY OCCURRED. (Ente/hgfure of injury in Port or Port I! of item 18) 
ee 5 & | OR CONTRIBUTING [1] CAUSE OF DEA’ 
pes— 5 | Gir citer NOTIFY MEDICAL EXAMINER) 
Se=s Si 
oEss & [Bec. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5 2 ¢2 a Hour o. m. While Not tile foctory, street, office bldg. OS eh hs 
ee 38 ¥ ame 19 Jot work [1] ot work 
eB. 8s , : ; G 
gait 21. | certify thet (1) (thts hospjtal) attended the de Siticon rae of ap, = poe acy a 19.€2 thot (1) Ge) lost 
ae ' 
es se saw the degeaged bn SAY Fa A ond that deoth occurred qt-~ AIM, from the couses and on the dote stoted above. 
£6538 Zo, SIGNAT z o 22b, DATE 
ab ves TT, iY ATTENDING MED. STAFF SIGNED 
wes \Y a A M.D. | PHYS. DIRECTOR PHYS. 
@¢: ae De. PHYSISAAR'S "22d. ADDRESS 
(i NAVE (ope) 
so¢ec Je Roy @uyther, M.D. | Mechanicaville, Marylend ______ 
& £208 22, BURIAL, CREMATION, | 23b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
eet REMOVA\ ify) 
enue ‘Boriel 10/1/60 Antioch Opelika Alabama 
28 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
VR AIS {4 
SM oy) Frederick's Funeral Home Opelika, Alabama paTegeT 9 '60 Cathun £, Kina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0675 
10693 CERTIFICATE OF DEATH Resco 


a 


< se 
& 3 a A Kos oroeert 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e ° b. COUNTY, 
£ £8 Saint Mary's MARYLAND Maryland St. Mary's 
ie aes 
= ° 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b aye: CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
B Ss RURAL ond give neorest fawn) * 
APRNs Patuxent River hr 53 min \ Lexington Park 
& d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
pe) Station USNAS O Salamaua Court ves] NOX) 
Be 3. NAME OF First Middle Lost 4. DATE Month. Day Yeor 
- DECEASED | OF 
ri (Type or print) Mary Louise IHLE beat# September 12 1960 
2 S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) fous i 
Female | Cauc winoweo ff] _—soovorceo(] | 9-12-60 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during. gost of warking life, even if retired) 
s Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Raymond Henry IHLE _Nancy Lon HILLMAN 
15. WAS DECEASED EVER IN U. S. ARMED. al SOCIAL SECURITY NO. I INFORMANT 10 ‘ST omaua Court 


(Yes, no, ar unknown} {IF yes, give war or dates of service 
‘No_| Wa other: Nancy Lou IHLE Lexington Park, Md _ 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).] INTERVAL BETWEEN 


~ TOPLAS UEDA PREMATURE BIRTH, Neonatal Death with 


Then please remave carbon papers. 


the registror priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


TENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours, 


Pe otro Immaturity 1 hr 53 min 

= Conditians, if any, which b 

£ gove rise to immediote My 

g cause (a), stating the under- ( OVE TO 
Eacee j lying cause last. @ 
Bgs , a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
> a ad 
43 5 ves] Not] 
oe = | 200. ACCIDENT WAS UNDERLYING C_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
355 & |OR CONTRIBUTING C1 CAUSE OF DEATH 
gee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ose & [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
see 8 ear air While Not while factory, street, affice bldg., etc.) | 
=25> g ot work \ 
2* 5 
SE—5 |‘. | certify thot | attended the deceased fram.___- CE ae  19.6Q.. to...-,9=12_____, 180. ,that | last saw the deceased 
2 
2 3 le onl2_ Septembe , and that death occurred ath L314 , fram the causes ond on the date stated abave. 
[0% 
S50 

© 

a 

z 

= 

° 

° 

© 

D 

J 

a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


ra te ADDRESS (Street, city or town, stote) DATE SIGNED 
S silt A). S. A et he ee ee 9/18/60 
a " Station Hospital 
£8 NAWE(type|_D+Ge ANDERSON LT MC _USN USHAS. PATUXENT RIVER, MARYLAND... 
as 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
2 > REMOVAL (Specify) 
E i 60 P 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5m 9730) P.B. Robinson ~ Leonardtown, Md. pate_ SEP 16 '60 Citar Lf Hem 


2IO5 12 4-2X VO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
WOZ CERTIFICATE OF DEATH 10676 


Reg. Dist. No. 


all 


“se 
3 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inttution: Residence before admision} 
Ba °. 4 °. b. COUNTY 
32 St. Marys rid Maryland St. Marys 
Bre b. CITY OR TOWN {If outside corporate limits, write [¢. LENGTH OF STAY IN Ib ||. c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
$s 2 RURAL ond give neores! town) x 
22 Tall Tim S 4 B Timbers 
gz d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 
© ” gf OR INSTITUTION ] 
a 
a Rural ___ : Rural __ 
ce 3. NEE Oe First Middle lost 4. PIE Manth Day Year 
zs Aypejseeprit) JOHN CLYDE JARBOE cram September 25 19 60 
a 5. SEX 8. DATE OF BIRTH 


6. COLOR OR RACE |7- MARRIED[[} NEVER MARRIED [] 
white wipowen f_—_—ivorcen [J 


9. AGE [In years [FUNDER 1 YEAR]IF UNDER 24 HRS, 
lost birthday) FManths| Doys Min 


82. 


male Nov, 2, 1877 


id campletely filled 


ficate be executed within 24 hours after death: Pa: 


hs 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 neg most of working life, even if retired) 
wes arming — Farn Maryland USA . 
Obs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e5e 
88 
Bee John Oscar Jarboe Katherine Cecil 
= 33 15. WAS DECEASED EVER IN U. S. ARMED FORC SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
> a § <= (Yes. no, oF unknown) {i yes, give wor or dates of service) 
a PER, no eres a J.Claude = 5 
£ BEE ; 
© C8 18. CAUSE OF DEATH [Enter only ane couse perline for (0), (b), ond (c). Fi INTERVAL BETWEEN 
S s 
hs t PART I. DEATH WAS CAUSED BY: a o ey Peet 
oy 3 St J SMMEDIATE CAUSE (o] 
See SS? » % @) (DUE TO 
be sae 4. a 
= 222 Conditions, if any, which (o} 
s BES gove rise to immediate 
*s eRe couse {0}, stoting the under. ( DUE TO 
Os gs = lying couse lost. ©) 
252% putog._coure Bost 
31395 ° ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTORSY 
2R455 = 
roe < yes No[} 
Fotss = |200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port of item 18.) 
seer: J) & | on CONTRIBUTING [1 CAUSE OF DEATH 
S52 2 5S “1 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2o5ss & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED — ]20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
Foleo 6 Hour a.m. While Not while fectory, street, office bldg., etc.) | 
zl ese 8 A Jot work [7] at work i 
Caeses ts = p.m. 
sed Uh = F 
2 32 RS 21. | certify that | ayended the deceased from._ 4-4. Z,that | last saw the deceased 
ao ze ae 5 b ~ 
23 3s 3 5 alive an__,aSi<gz~ Ay 1620... ind that death occurred at_f~ FM, fram the causes and an the date stated abave. 
E2635 ADORESS (Street, city or town, stote) DATE SIGNED 
reo 2 
< . 
. 23 SewaTur wo, _—Great Mills, Md. 9/26/60 
2 6 
23535 PHYSICIAN'S 4 
&2z22 Name (tye) ___P.J. Bean, MD _-_—s_—«_ Great Mills, Md, _ 
Fa s3 “a e 7Zo. URIAL, CREMATION, | 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
5 z= ge Burial 4 9/28/60 qo ace enete eat M 3 A 
at 4 ) , - 
See 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


9 i : 
Tou 10/57 ANS P.B. Robinson - Leonardtown, Md. pate SEP 2 8 '60 Cease Vee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
Vj QGMEDICAL EXAMINER'S CERTIFICATE OF DEATH | e 06 3 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. it institution: Residence before Sar 


econ Set Marys marvano || “District of CoPiiibia va 


b. — OR TOWN io corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL end give nggirest =) 
give nearest town) 


Maddox Washington iA 
d. NAME OF HOSPITAL OR INSTITUTION (If not in n hospital, give street address) d. STREET ADDRESS e IS ma INCE 


ON A FARM? 


comico River _ ||8404-13th St. WW jes NOX]. 


fr your files. 


File pages 1 ond 2 with the Stote Board of 


or its designoted ogent, prior to burial, cremotion, or removal, and in any event within 72 hours ofter deoth. 


ippecessary, please 
rector. 


® 


3. NAME OF Firet Middle Lost 4. DATE Month Doy “Year 


) & 
(Type or print) Clarabell Malish Johnson StaTH September 11 i9 60 
5. SEX 6. COLOR OR RACE |7. MARRIED RJ NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE oe iF UNDER TYEAR] IF UNDER 24 HES. 
female colored |wioowsp( _ oworceo Jan. 5,1915 as”” apn aee mae oS 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | IT. SRR {Stote or ‘foreign country) Lah CITIZEN OF WHAT COUNTRY? 


eared nos Beautician Hair Dressing North Carolina USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME p, a 


Rudolph Thomas Nellie Wilson 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? (" ‘SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


a Ree ey __| Nellie Thomas- 3404-13thSt.N.W. Wash.DC 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] sieava BETWEEN 
PART |. DEATH WAS CAUSED BY; 
. IMMEDIATE CAUSE (0) Drowning J : eG. 


@ 5 9 x DUE TO 


Conditions. if ony, which (by 


If any delay 


"in pencif in ftem 18. Give Poges 1, 2, ond 3 to the fune 


dicol Examiner's Office olong with form PM3. Poge 5 may be retoin 


TO FUNERAL DIRECTOR: Poge 3 shauid be used as o burial-tronsit permit. 


Qove rise 10 immediote cavse 
{o), stoling the underlying( PUE TO 
couse Jost. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY _ 
oes SUMS 2. PERFORMED? 


yes Nom 


20a. EXTERNAL CAUSE WAS 
PRIMARY (} or CONTRIBUTING C] 


Seer SEDEAIE: seal out beara: motor boat sunk wediiie pleasure cruising 


Bie. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 120K. (City or town) (Stote) 
foctory, sireet, office bidg., et ct 


Hope Whit Not while *f: 

¥ Fe _9/11 vy 6Qe'cu 9 ornor'"oo| Wicomico river| Maddox, St. Merys , Wa. 
2). Vcertify that | tack charge of the remains described abave, held an Autopsy [_], Inspectian x1. Inquiry Gd, and in my 
opinion ae oo fram: Naturol causes = gece! & Suicide [], Homicide [], Undetermined manner [] 

OL , Z. 
fa a WN Sy. _ CHIEF MEDICAL EXAMINER (] ph sia 
& By ASSISTANT MEDI 

saa [ANT MEDICAL EXAMINER [1] 9/12/60 
NAME (Tyee) Wm, D3 _Boyd, MD > DEPUTY MEDICAL EXAMINER fF} , ie es.» 


Fe. BURIAL, CREMATION, | 22b. DATE THEREOF + r NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stole) 


REMOVAL (Specify) /60 Lincoln Mem wi t. d, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2ao, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


W.Ernest Jarvis -1482 U St. N.W. Wash.DG,n sep 16 60 C shin fe Hanth 


€ 
3 
3 
$ 
c 
3 
<£ 
z 
= 
£ 
3 
3 
8 
: 
: 
F} 
a 
> 
: 
3 
2) 
& 
= 
3 
F 
z 
= 
bed 
bad 
S 
: 
<q 
uv 


ificote, writing the word “pending 


4 


4 should be Torworded to the Chief M: 


execute th 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10 GO GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 10678 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesad livad, If institution: Rasidence before admission) 
a. COUNT’ 
2 Nl b. COUNTY 
¥ MARYLAND Maryland Prince Geo . 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib qo CITY OR TOWN {If outsida corporata limits, writa RURAL and give nearest town) 
wrile RURAL and giva naarast town) 


Hollywood Clinton 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal address) ‘|| d. STREET ADDRESS 5 > ~~) @. 1S. RESIDENCE 
ON A FARM? 


Patuxent River, — | Be 14 Boxe 500. __| es) nod 
3. NAME OF First Middle ~ Last 7m, DATE “Month Day Year 
DECEASED 
Sewevl Fred ss Arnold = =——s Mitchel | DEAT S eptember 28 19 60 
5. SEX $ COLOR OR RACE) 7. WARRIED gr] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in years |iF UNDER 1 YEAR| IF UNDER 24 HRS 
last birthday) |“Months| Days - 
> wibowe [_] Divorced [_] ril 4, 1913 47 8. | 
10a. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR aA W. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratirad) 


s Station Emp. Gas ( Fuel ) Wisconsin ~~) (|_.. USA_ 


13, sic S NAME 14. MOTHER'S MAIDEN NAME 


= rtran hel 4 sé Met yeebuek Si us 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
(Yas, no, or unkown) a 


WW_2_ Fne S-AFC4 (Mrs « Jessie Hoftizer - Hollywood, Mu. 


@ 


“lb. CAUSE OF DEATH {Entar only one couse par lina for | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (e)__ ‘Grweatae 2 : _|__Immed._ 


iy y 

35 OY x DUE TO 
Conditions, if asf which {b), 
gave rise to immadiate cause 
(a), stating tha underlying 
couse last. ae fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART rite] 19. WAS AUTOPSY 
sO PERFORMED? 


| ves [] No 


BUE TO 


20a. EXTERNAL CAUSE WAS __—'|_20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Ii of itam 1B.) 
PRIMARY [1] or CONTRIBUTING C1 


CAUSE OF DEATH. 
caaees* oss balance, fell from _small boat, unable to Swim: 
20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCUR! cb 2De. PLACE OF INJURY {Homa, farm, | 20f. (City or town) (County) 

Hour a.m, Whila __ Not While factory, streat, offica bldg., ete.) | 


2 om 9 work [_] at work 


21, I certify that | took charge of the remains described above, held an Autopsy oO Inspec! 
death resulted from: Natural causes oO Accident Suicide [[], Oo. Homicide fa Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 
SSC eS peg sap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
aes: DEPUTY MEDICAL EXAMINERS ] 9/28/60 
NAME’ (vee) Wm. De _Boy Ce Addrass (Streat, city, town, or county) 


2a. BURIAL, CREMATION,| 22b. DATE ieee ° MD NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or couniry) ~~ (Stata) 
REMOVAL (Spacity) 


Burial | 9/30/60 Arlington National Arlington, Va. 
3, /HUNERAL DIRECTOR 


MEDICAL CERTIFICATION 


> 
é 
@ 
£ 
iy 
70 
5 
= 
@ 
a 
2 
5 
3 
= 
x 
rs] 
a2 
= 
Ea 
2 
E 
= 
3 
o 
x 
o 
2 
4 
3 
= 
Gi 
g 
6 
g 
+e 
3 
ce] 
a 
ae 
= 
| 
3) 
= 
a 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner's Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 5 


or its designated agent, prior to burial, cremation, or removal, and in any 9 


TO DEP 


ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


2 rea. 
ap “SYmmons Bros. : 1661- SogsHors Ra. Be Ge | oaBEP 3 0°60 Chaiten £. Hime 


* 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haug 


ond 


jer death. Page 4 


by the hospitol or attending physician. 


. | 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled 


a 


TO HOSPITA 


may be ret 


y tne funerol director, 


Pages 1 and 2 shauld 


the State Boord of Health priar ta burial, cremotion, ar remaval, ond in any event, within 72 hours ofter death. 


in 


< 
2 


withy 


Then please remove corban papers. 


page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


) ta CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 0) 5 7 g 


), PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. 


St. Mary's marano || °°” Maryland * cou’ St. Mary's 


If institution: Residence befare admission) 


b. CITY OR TOWN (If autside carporate limits, write 


eonardtown , 


13 days |“ Rural Ridge 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn} 


de eee ruTGM {If nat in Seal give street address) ;" STREET ADDRESS e. pg oy 
73 St. Mary's Hospital ves 1) No IR 
3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
DECEASED © OF % 
{Type ar print} Thomas Jerry Norris beatH = Sept. 1 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED (i) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. PiU sae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdoy) Month: Da: Mil 
Male White winoweo] __ovorceo || Jan. 16,1899 6 ee |i ed [eae x 


10a. USUAL OCCUPATION (Give kind af wark done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Andrew Norris Frances Gatton 
OU TUrlinesaie io SeneeEeL 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No _| Rosie F.Norris Ridge, Md. 


1B. CAUSE OF DEATH [Enter anly ane cause pec.line for (0), by ond (c}-] 2 


INTERVAL BETWEEN. 


RT |. DEATH WAS CAUSED BY: 
Ig Ct 7? CAUSE (a! 
G 


DUE TO. 


i AND DEATH 


Canditions, if ony, which (o) 
gove rise ta immediate 

cause {0}, stating the under. ( DUE TO 
lying couse last. (e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}|19. WAS AUTOPSY 


PERFORMED? 
ves C] Noga 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Nat while 
p.m. lat wark [[] at wark 


foctory, street, office bidg., etc.) ! 
| 


MEDICAL CERTIFICATION: 


21. | certify that (|) (this haspital) attended the deceased fram.. 
saw the deceased alive any Lp FfD__19lel) and that 
t 


leath occurred at 


1 {trom the causes and an the date stated abave. 


Oe. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County} (State) 


DZ. 14. thot (1) (we) last 


22a. SIGNATURE 


ATTENDING MED. 
PHYS pirector C] 


| 
4 
7 


22¢. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


P.J.Bean M.D. 


STAFF 
PHys. (] 


2IbyDATE 


Great Mills, Maryland. 


230. BURIAL, CREMATION, 


Burfal”” | 9/16/60 St. Michael's Ridge 


23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State) 


Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR 


W.Clarke Mattingley Leonardtown, Maryland. sep 19 60 


Sb. REGISTRAR'S SIGNATURE 


Otter £ fava 


MARYLAND STATE DEPARTMENT OF HEALTH 1 06 50) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


IVES8S CERTIFICATE OF DEATH 


di 


1, PLACE OF DEATH 
a. COUNTY 


= 
Ay 
2 

® 


2 ere RESIDENCE ie deceased lived. If institution: Residence befare admissian} 
TATE 


18. CAUSE OF DEATH [Enter only one cause per line far (a). (b| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


nd (€).] — phiaton hee =. NSET eae 
a 
Hac , | eh - a, zee UT : | 


gave rise ta immediate 


3 
° 
s b. COUNTY 
2 
i M St, Mary's marniano || “Maryland SEy Mary's 
= © b. CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
8 a ‘ RURAL ond give nearest tawn) 
2) eee Leonardtown % 2 hours Leonardtown, Maryland 
& 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. I$ RESIDENCE 
2°. . 677 OR nero i ON A FARM? 
es St. Mary's Hospital | ves] Nox] 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED © r OF 
Fi (Type ar print) Henr Francis Pilkerton Dea 19 
e S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} [Manths] Days | Haurs|] Min. 
‘ Male White __|woowent] _ovorceo | April 18, 1895 es 
ow 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. RRIF (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired) 
5 Janitor Bank h U.S.Ae 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 
g 
° mes Piklerton Mary Elizabeth Abell 
°° 18. WAS. DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes, no, ar unknown} {NF yes, give war or dotes of service) Al 
z no | Mre.lakev> Goddard Drayden, Maryland 
8 
Hy 
a 
s 
§ 
2 
es 


5 
= 
a 
3 
2 
3 
@ 
2 
~ 
— 
2 
= 
> 
2 
2 
a 
4 
5 
8 
2 
2 
o 
s 
8 
_ 
z 
z 
a 
2 
£ 
3 
H 
s 
3 
8 
e2 
FS 
3 
2 
8 
Hy 
2 
¢ 
§ 
3 
3 
3 
2 
2 
°° 
- 
3 
8 
5 
£ 
S 
3 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houy 


the State Board of Health prior ta burial, crematian, or removal, and in any event, within 7; after death. 


= 
a cause (a), stating the under. ( OVE TO 
€ * lying cause last. re) 
28s 5 Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
goof = 
43% 5 ves] NOB] 
Be 2 = } 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Par? li af item 1B.) 
ar & [OR CONTRIBUTING O) CAUSE OF DEATH 
Hees & [(E EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
5° a Haur a.m. While Natiweitet factary, street, affice bldg., etc.) | 
i = pom. jat wark f-] ot work (L] H 
4 ic] 
e = 23. t certify that (I) (this hospital) attended the deceased fram... A 19S ie cae 19: Ge that (I) (we) last 
2 . 
= a 8 saw the deceased alive on___f_ seu 19_.G gand that death occurred at CPM, fram the causes and an the date stated abave. 
26s 2a, SIGNATU i, 5 7b, DATE 
rake Y NG ATTENDING MED. STAFF SIGNED 
ae bee Uiss ALL: ee COL M.D. | PHYS. PX pirector Opus. O 
Sv: 2 / 72c. PHYSICIAN'S 22d. ADDRESS 
= (aay 3 NAME (Type) 
Sez8 Dr. Charles Greenwell M.D, ___| Leonardtown, Maryland... 
a 
3 Bg° 730: BURIAL OM 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
>S EMOVAL (Specify 
aes 9/5/60 St. George's Valley Lee Md. 
ee 2), | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
3 p7 ‘60 Ctl oe Pain 
W, Clarke Mattingley Leonardtown, Md _|oar_ SE! 


“Sm 5759 YY 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1068% 


20a. ACCIDENT WAS UNDERLYING (} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 11 of item 1B.) 


‘o~ CERTIFICATE OF DEATH 
§ of KA 4 Reg. Dist. No. 
& 23. VG 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence belore odmistion) 
& #x\'° 9. COUNTY eee °. b. COUNTY 
eis St, Mar ke Maryland St. Marys 
. De b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR = einen {IF outside corporate limits, write RURAL and give nearest town) 
por 
8 32 RURAL and give neores! town) 
2 $2 @ Ridge 
eg 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oo bts , OR INSTITUTION J ON A FARM? 
8 eB | 2B 9 yes (J NOx] 
g 2 Rural 
226 3. NAME OF First Middle tost 4. DATE Month De Ya 
: a~ DECEASED ol J 2 
: f 
eed (pesca) Inez Lula Ridgell pearH September 15 1960 
=u eae $. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
as = Jost birthdey) [Manths] Doys | Hours | Min. 
> 2s female | white |winoweng] — oworceoO || October 2,1880|79 om 
= e & 2 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11]. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 < 
Q 1} 2 3 durin most of warking life, even if retired) A 
S$ oRes ousewi Domestic Maryland USA 
3 IJ 3 ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
csc 
2 o oo : 
B Bes I James S. Norris F.Catherine Stone 
© 258 15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 o € = (Yes, no, oF unknown), (U1 yes. give wor or dates of service) 
ay Pek no ---- --- P.Ri dge} l ,Scotland, Md, 
3 3 Be 18. CAUSE OF DEATH [Enter anly ane couse pez.line for {a}, (b), ond (c).] { ERO AREAS) 
3 2 as 
Eazy PART I. DEATH WAS CAUSED BY: 
- See gs IMMEDIATE CAUSE (a) Oman Ate igen. 
5 te 2 ’ | DUE TO 
Sy 
= f2> Canditions, if ony, which ) 
& BES gove rise ta immediote 
5 shir couse (a), stoting the under- ( PUETO 
ges = lying couse lost. (e). 
z 5 a Parr Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. paca] AUTOPSY 
& £3 Q 2 welled PERFORMED? 
2 : g 4 
3 ( D ves] N 
43 £2 aed mame 0) No 
a o 
(2 
5 


MEDICAL CERTIFICATION 


After this certificote has been si 


¢ 
a 
‘3 
BR 
6 
2 3 
seit OR CONTRIBUTING L] CAUSE OF DEATH 
Z2se2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soszss 20e. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 204, (City or town) (County) (tate) 
5.293 Hour o. m. While Not while foctory, street, office bldg. etc.) 
zs a6 p.m. 9 fot work (] ot work [] H 
eo52h e190 
Z320e 21. 1 certify that Vattend we ace fram._. oe . 19, tacks, Die) that | last saw the deceased 
a pee 
o4<ss alive on_____. re 77 anid Uf that debth accurred at. “SOA, fram the causes and an the date stated abave. 
ES Ose ADDRESS (Street, city or town, state) DATE SIGNED 
Carla gaa | hide ) 
8 | SIGNATURE Great Mills, Md. 9/15/ 60 
4 
2 25 PHYSICIAI 
<og25 ative) Ped. Bean 
ae... 2 
RLBO'D a. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 
g SP es REMOVAL (Specify) 
ofok= B 2 9/19/ 60 VWiehse Ridge, Md 
- F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) SEP 2.0 60 Cian Ss, 
1S 10/87 P,.B. Robinson - Leonardtown, Md. Date _3F 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, niet § 2 


10683 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


21. I certify that | took charge of the remains described above, held an Autopsy Be]. Inspection Oo Inquiry (il and in my opinion 


death resulted from: Natural! car écident il Suicide [[]} [= Homicide fx Undetermined manner iz 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL _ ASSISTANT MEDICAL EXAMINER [X DATE SIGNED 


om SIGNATURE 
) . Stig MEDICAL EXAMINER [_] 9/16/60 
EXAMINER'S 
or _| NAME (Type) We mica ee King, JDes M.D. Address (Street, city, town, or county) 


22d. LOCATION (City, town, or country) (siete) 
Bushwood, Maryland 


24e. REC’D BY REGISTRAR 


DATE SEP 1 8 ‘60 


|2e. BURIAL, CREMATION,| 225. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 9/19/60 Sacted Heart 
23. FUNERAL DIRECTOR ADDRESS: 


W. Clarke Mattingley Leonardtown, Md. 


i PLACE OF OF DEATH | 2, USUAL RESIDENCE (Whore deceesed lived, If inslitution: Residence before edm 
so e a. STATE b. COUNTY ' 
ee ui " tg MARYLAND || Maryland St. Mary a 
3 C9 b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb GGITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 3 write RURAL end give neerest town) x R 1 H 
£eo | Leonardtown —_—" Ud) a ere ATTY: 3 a 
oe 52 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 4. STREET ADDRESS |e: Is RESIDENCE 
¢ 22 ON A FARM? 
reef St. Mary's_ Hospital : it ee = ? __| vs] No 
P2a5 8 3 ae OF rst Middle Last 4. DATE Month Day Yeer 
69578 ECEASED OF 
Heres (Type or print) WILLIAM JOSEPH SOMERVILLE “Sa ad roa site 15 1960 
gous 3 ) 5. SEX ~ 16, COLOR OR RACE| 7, aRRiED Cnever ‘MARRIED ‘8. DATE OF 1, 1932 eer Berd (in peers (EU ER 1 YEAR | IF | Tis Lv e 
vty Jul Months) Days | Hours 

ny SEn 3 Male Colored | wiowen Oo DIVORCED y 28 SK” ‘s | fics 
ZG ge 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
S850 done during most of working life, even if retired) 
S3e5'c essman _ |Dry Cleaning Maryland U.S.A. P 
£30 2 N13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 ae \ 
SS Se rd 
Aga oF James Somerville Mary A. 
gOEE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT vs "Address 2 
ea Mee, (Yes, no, or unkown) | (If yes give werordetesof service) 
pet se __No on ae \dJames C.Somerville Leonaxbown, Md. | 
3 plea s 18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (c).] ; | lee BETWEEN 
se 2a PART |, DEATH WAS CAUSED BY; OORET AMS Ea 
35 Siz IMMEDIATE Cause (| Gunshot wound of chest, with massive internal 

aS 2, i ae 
s Ss = Of x DUE TO hemorrhage 
355 Fi Conditions, if eny, which (cin ww EZ fs ae ee | —— 
2 ae 5 geve rise to immediele ceuse ~ > 
efeyt (e), steting the underlying DUE TO 
geens couse lest. () | 
= B5 ¢ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)) 19. WAS AUTOPSY 
35 = £ a ew = PERFORMED? 
283 5 4 Yes no [] 
rie Soe) i] E | 200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pertlor Pert Il of item18.) 
a 2 8 8, P| EB] PRIMARY BE or CONTRIBUTING [1] 
Fa == 53 G | CAUSE OF DEATH. Shot by friend 

ss 6S eee SLD ~ See Se 
Besos S| 2oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, i 20F. (City or town) (County) (Stele) 

EU Do 5 Pam” While __No! While tory, street, office bldg., elc. 

cI iv ee =| 11 258 p.m. G/LS 1,60 |atwork [Jet work LX treet |_Leonardtowm Md. 

Bot 
Seras 
Aosi&a 

gaz 

“eae 

32.5 

ps 

sa 

eal ay 

a 

+705 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriel-trai 


TO — = 
please execute the cert! 


24b. REGISTRAR'S SIGNATURE 


aay: 


Pd 
= 
z 
a 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1G G MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10653 


FOR STATE 
HEALTH DEPT. [> PLACE OF DEATH 7. USUAL RESIDENCE (Whare deceosed lived. If Infituion: Residence before odmision) 
$3.2 St. Marys manvuano || *- “"District of CoPiibia wis 
aes B. CITY OR TOWN it euside cepwiote Hin wie RURAL ¢. LENGTH OF STAY IN Tb | c. CITY OR TOWN (If outide corporote limits, write RURAL ond give neorest town) 
Reet SAW ve cles = . ’ 
gobs Maddox Washington 4 pas AE 
ie be g . d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give street address) d. STREET ADDRESS e Cues 
tes x Wicomico River _ 1190 Que St.S.We ts) NOK 

eve : : = 

oS 3 3 Bees First Middle Lost A. kd Month Yeor 

ces (Type ane) gq Regina -- Swann _ ceaty September 1 19 60 

> = . COLOR OR RACE |7- MARRIED [_] NEVER MARRIED$]| 8. DATE OF BIRTH Pi aor IF UNDER TYEAR] IF UNDER 24 HRS._ 

as female | colored|woownO  ovorcto |June 21,1926 en ee 

2 a $809 USUAL etiae ad ic bi done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. Te ee (Stote or (eerie country) 12. CITIZEN OF wk COUNTRY? 

See ring mast of wor iaamree vie 

ele lerk Dry cleaning Washington, D.C. USA 

g 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ . 

= Robert Swann, Sr. Carrie Tinker 

5 15, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Addon . few 

rs no 577-334-3810 Robert | Swann, dre Ir. 67 Que St. Ss. W. Wash. DC 

4 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} = WNItEvAL vat Ts 

i ee Drowning ___flmmed. 

8 PF; tz > &  vvet0 

sf Conditions, if any, which () 


"s Off 


gove immediote coure 
{e), sloting the underlyingg OVE TO 


miner’ 


“ = cause lost. — a 
¢ , PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio)|19. Was 4 Autorse 
a MED? 
yes] No ft 
Bier CAUSE Was cy_ | 70: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port! or Port Il ol item 1B.) 
Canhiie mall out board boat sunk whil@ pleasure cruising 
‘0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form. {OF (City oF town) (County) (Stole) 
¥ Nour While Not while sft. factory, street, office bldg., etc.) { 
‘xi|_ Wicombco river Maddox, St. Marys, Md. 


apie. 9/12 1960 [ot work ot work 
21. I certify that | took charge af the remains described obove, held an Autopsy [_], Inspectian [x El. Inquiry Cx and in my 
opinian death resulted from: bps causes [J], Accident [ Suicide D. Homicide O. Undetermined manner Oo 


ae, DATE SIGNED 
Se Ze a if) Caan ye. facp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 9/12/60 


cate, writing the word “‘pending™ in pencil in Item. 18. Give Poges 1, 2, ond 3 to the fun 


JCAL EXAMINER: This certificate should be executed within 24 hours after death. If ony delay i 


4 . 


worded ta the Chief Medicol Exo 
TO FUNERAL DIRECTOR: Poge 3 should be uted as a buriol-tronsit permit. File poges 1 and 2 with the St. 


or its designoted agent, prior to burial, cremation, or removal, and in any, 


= EXAMINER'S, 
Eu2 NAME (Tyee) Wm. D. Boyd, DEPUTY MEDICAL EXAMINER a “a a 
Gio, 720. BURIAL, CREMATION, [22b. DATE THEREOF aT = 
aes sa Removal ect es eaty) ~ (tote) 
O° 2 
2 

23, FUNERAL DiECTORS SIGNATURE ADDRESS 

YS. AISME 8015 12th St N. 
5M 2/57 John T, Rhines, Co. She he ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


til 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 U 6 8 q 
= Set ar CERTIFICATE OF DEATH 
& 5 1, a noid 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
\ a. o. : ITY 
Seca St. Mary's MARYLAND Maryland °°" St,’ Mary's 
= 3 b. Ris LONMME (lt heed Bets limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give neares! town) 
Fy Sige Seay eae y 
Sas ural Mechanicsville 9 yrs. Rural Mechanicsville 
s 2 2 ure ‘OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
3 a OR INSTITUTION | ON.A FARM? 
2. S ‘ ves) no 
5 3. Reena First Middle Lost 4, pare Month Yeor 
3 (ype or print Loretta Cecilia Wathen bam September Te 19 60 
e S. SEX 6. COLOR OR RACE 


7. MARRIEO] NEVER MARRIED Oo 8. DATE OF BIRTH 9. lai ie iF UNDER 1 YEAR: it UNDER 24 HR: 
st birthday) | Mon 
Female White [wiooweo — oworceot | May 5,1928 yin Maal eal 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


luring most of vo HS even if retired) ieee Balt imore, land U.S.A. 


Ouse Wi 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
William Douglas so Cora Elizabeth Tippett 


15. WAS DECEASED EVER JN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


eae oS Saye W.Douglas Wathen Mechanicsville,Ma, 


[eo] 
18, CAUSE OF DEATH [Enter only one couse per line ie ad (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > ay KV Y Cre" Oe ONSELEA DD ADERTH 
aA IMMEDIATE CAUSE (0) Liar De ah le Lavon = fen O, 
) 


ef } DUE TO 


Then please remave carbon papers. 


the State Baard of Health pricr ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauy 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


3 Conditions, if any, which (by 
E gove rise to immediote = 
es cause (0}, stoting the under- ( DUE TO 
eee lying couse lost. te 
Sos sig gbuse Tost 
B36 gz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
ge fe) oaooCFTEOe_—reeve PERFORMED? 
ae = 
coe) o yes(] no(] 
eared = | 200. ACCIDENT WAS UNDERLYING I, [208 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Port of item 18.) 
ES 
eee o MINER) 
SEs 
O58 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
so S cue, Bore ee rahi foctory, street, office bldg., etc.) | e 
8 h Not while 
ee = p.m. 19 lot work [J ot work [J i 
aaa 
= 3 21.1 certify that (I) (this a ey the deceased fram.___--__---_.----. aL v to Oe? eet... 19 19@ © that (l) (we) last 
2 , - < 
oa 0 | sow the decgased alive an.t_ ot [iA9E d that death accurred at 97) fram the causes and an the date stated abave. 
2a8 
=O3 220. SIGNATURE ie 72b. DATE 
>~r oD 
om ATTENDING ED. STAFF ED 
3 eM. DIRECTOR PHYS. 
Se 2 22c. PHYSICIAN'S a saa 
=x823 Nite) Leon W. Berube 
mode a. 
a 
3 3 = Zo. BURIAL, CREMATION, | 236. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or county) (State) 
ae Burial” | 9/14/60 St. Joseph's Morganza, Md. 
= « \)24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Cinttan &, Pensa 


W.Clarke Mattingley Leonardtown, Md. oATe SEP 1.3 ‘60 


=< 
Po 
zp 
2a 
a 
SS 
J2 


